No. 300
10.48

<

WRITE PLAINLY-—USING UGNFADING BLACK INE-MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

i N «
PNID APR 28 1055  STANDARD CERTIFICATE OF DEATH state Fite Mo A Ad LG,
-~
! BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. uo-]_o.o.d. Regittrar's Na.._3535
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whkere dacessed lived. If lastitution: residence before
. COUNTY . STATE . adinisalon).
a a Mis sour 1 b. COUNTY d 1:1:
b. C0I1I;Y {It outsids corpurale limits, write RURAL -nd‘ :ivna. viny E.‘Tr A!“’EI::SE; DE‘I': c. CIOT;! Y It Residence :lplnthr];nkdumwt:r:‘
Town ST, LDUIS ToWN gte Liouis, X *o
d. FI!-IJéiS-PE!I"‘ANIEEOORF {If not in hoapltal or institytion, give strect address or location) ASE)TDRREEESFS {1f rural, give location) gof
INSTITUTIoN ST, LOUIS CITY HOSPITAL 2 3018 Elliott /0
3 NAME OF = o (Firs) b. (Middle) o Qe l 4DATE  (Month) (Day)  (Vewn
{Type or Print) MATILDA A HECKER pEATH APRIL 19, 1655
5. SEX / 6. COLOR OR RACE { 7. MARRIED, %‘IE\Y!OEECESR?'E" 8, DATE OF BIRTH gllfGEIr(t::in).n ;{F UN:JI 1 YEAR | W UnbEm u mas,
Female ! |White WId S P | Septe 3, 1874 | BO || P e
10a. USUAL OCCUPATION (Civekizdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . T T12 CITIZENOF WHAT
i ng Lifs, even if retired} DUSTRY {Qity and State oz Foreign Couatrv} . UNTRY?
HBUIENLY At Home, Ste Louls, Mo. 0! i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gottfried Bosse | Ida Hagen ‘Edward Hecker '
!3 WAS DE(iEASE? E‘:‘IFIZR IN t. 5, ARMLED FORC!;:S'; 16. SOCIAL SECURLTJ 7. INFORMANT' S SIGMATURE OR NAME ADDRESS
on, unkoown, yea, or dates of service,!
bl I WILs Nome Anna Dougherty, 3018; Elllott Ave.
'18. CAUSE-OF ‘DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

. . ONSET AND DEATH
. Enter only onecause per I. DISEASE OR CONDITION N
line for (8), {b}, and (c) _D[RECI'LY LEADING TO DEATH'(n)
*Thiz does not mean ANTECEDENT CAUSE_.
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B) _QMA&
at heart failure, asthenda, | rize to the above cause (¢ statiag

the underlying cause last.

ge, It meani the dis-
case, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 15h. MAJOR FINDINGS OF OPERATION . . - . 20. AUTOPSY?
TION :
YES m NO D
21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY {e.g..lnerabout | 2I¢, (CITY, TOWN, OR TOWNSHIP) (CQUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, office bldx., ev0.)
HOMICIDE ’ ) -
21d. TIME (Menth)  (Day) (Year) {(Hour) 21a. INJURY QCCURRED 21f, HOW DID INJURY QCCUR? i
M WHILEAT NOT WRILE y
INJURY WORK AT WORK 20 Y3

2. I hereby certify that I ailended the deceased from 3=-2=-55 , 19 Jdo __4=19=58 19 , that I last saw the deceased
alive on _A:l_c.’:iﬁ_, 19 , and tha! death occurred af lj_O_QP_ m., from the causes and on the date stated above.

235. SIGNATUR (Degroa or m]e‘/ 23b. ADDRESS v 23c. DATE SIGNED
f Y PO /L( O, 1515 Lafayette &~enue 4=19=55
24a. BURIAL, CREMA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate}
Tlﬂd. REMOVAL Tnod!r) ) .
emova 4=20~55 Foreat Hill Cemetery Kansag Clty
DATE REC'D BY L%%%L ﬁlﬁRAR'S SIGNATUR 25. FUNERAL DI AECTOR'S S1GNATURE ADDRESS
_APR o 1955 2% Al alhert Ha. T—Tonna__'zo_[)__ﬂa_sh_j_g gton.

,m ( :cmud Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by me, or by - Student Embalmer No

working under my personal supervision..

Student Signed. wy/\ .

Signature of Student Embalmer -_.

Licensed Em

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
] this body is not embalmed, fact should be so stated above. -




